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CALIFORNIA DEPARTMENT OF VETERANS AFFAIRS (CalVet) 

CERTIFICATE OF COMPLIANCE 

FISCAL YEAR 2013/2014  

SAN LUIS OBISPO COUNTY  

 ONE TIME PROP 63 FUNDING 

Charge: 

$25,000.00 in One-time Prop 63 funding to counties toward expenses incurred for outreach to 
veterans regarding Mental Health issues and available resources from the U.S. Department of 
Veterans Affairs, the California Department of Veterans Affairs, and local level.  

County Certification: 
I certify that San Luis Obispo County has appointed a veteran to serve as the County Veterans 
Service Officer according to California Code of Regulations Title 12, Subchapter 4.  This 
County Veterans Service Officer will administer the aid provided for in Military and Veterans 
Code Division 4, Chapter 5. 

I certify that the County Veteran Service Officer will assist every veteran of the United States, 
as well as their dependents and survivors, in presenting and pursuing such claim as they may 
have against the United States.  The County Veterans Service Officer and all accredited staff 
will also assist in establishing veterans, dependents and survivors’ rights to any privilege, 
preference, care or compensation provided for by the laws and regulations of the United States, 
the State of California, or any local jurisdiction. 

I agree that this county, through the CVSO, will maintain annual records for audit.  These 
records will be maintained until the final allocation of funds for the subject fiscal year is issued 
by CalVet.  We will also submit reports in accordance with the procedures and timelines 
established by CalVet.  The County Veterans Service Officer will permit CalVet 
representatives to inspect all facilities and records.  

I agree that this county, through the CVSO, will collect and report metrics related to the 
implementation of this program.   
 

I acknowledge that these funds are one-time funds and may not be available in future fiscal 
years. 
         

 

 

            ____________________________   ____________________ 

Chair, County Board of Supervisors   Date 
(or other County Official authorized 
by the Board to act on their behalf) 


